MEMORANDUM

Recreation Services

To: Parks, Recreation & Cultural Resources Commission '
Through: Bonnie Greiner, Recreation Services Manager

From: Tom Owen, Interim Recreation Services Supervisor
Subject: Youth Sports Assistance Fund Requests

Date: August 2, 2006_

Background:
On June 20, 2006, the Milpitas City Council approved; and appropriated $8.000.00 for the Youth

Sports Assistance Fund for the 2006 -- 2007 budget year. Inciuded in the Commission packet for
review and consideration is one (1) Organizational Youth Sports Grant application and one (1)
Individual Youth Sports Grant application. ‘

Two (2) Organizational Youth Sports Grant applications were received from Milpitas
Little League South, requesting $1000.00 to offset costs of traveling to Oregon on July
30 — August 8, 2006 for Tournament of Champions baseball games, including lodging,
meals and other related travel expenses. The other grant is from the Milpitas Tidal
Waves, requesting $1000.00 to offset costs of traveling to Monterey, CA on September
2 -9, 2006 for a swim meet including camping, meals and other related travel expenses.

One (1) Individual Youth Sports Grant application was received from Martin
McKeffery, requesting $500.00 to offset costs of entry fees and lodging for the World
Finals Road Racing in Sonoma on November 10— 11, 2006.

Applicants meet the eligibility for the grant process. Staff has reviewed the items requested and
has found that the requested items meet the application guidelines, under the section, '
“Acceptable Funding consideration will be given, item #2 states; “As an event occurring where
additional funding is required for a special event where participants are advancing beyond the
normal spectrum of league play, hence additional expenses.”

There is currently a balance of $8,000.00 in the 2006 — 07 Youth Sports Assistance Fund.

Recommendation:

Staff is recommending that the PRCRC review and approve two (2) Organizational Youth Sports
Grants for Milpitas Little League South for $1,000.00 and Milpitas Title Waves for $1,000.00.
and one (1) Individual Youth Sports Grant for $500.00 to Martin McKeffery, leaving a balance
of $5,500.00 for the remainder of the fiscal year.

Please advise should you require any further information.
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City of Milpitas
Application for Sports Assistance Fund
' Organization Request

PARTI Oreanization Information

Name of group or crganization [h Df'{f(g \S_:eﬁ’\zuv A“ §+6£f5
adtess _ 323 Duyacde ‘ot Mnipitas, (o TSV

~ Contact Person K;/jg-h ].-—{r & { A
Teleptone (da3) __(OFY 200 - 30" (evening) God) 202 = 30807

Describe purpose of your organization: __ ] © 0/@ e, t{, TeLie 056 e |
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How long has this organization been providing youth sports activities in Milpitas? o+ }f Lars

Non-profit ID. # qu‘ Oq FAN L‘fL{O

 PARTI _ Activity/Pro Information

Amount you are requesting $ L6CO 0‘0

- Sumn%ry of proposed activity/proj ct/program (include specifically where/how City funds would be used):
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Identify other organizations wt;govxde partial or similar activities in this community: ﬂ/J jﬁs /C s L Y He
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Identify proposed activity/project/program goals and objectives:
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How will this grant enhance your existing program'? Lt ﬁf oy Ow o IRl -ﬁa,q,,-ﬁ? TC"“
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What is the alternative plan if City fundmg is not granted or granted at a reduced level? What impact will this
have on your organizaticn? _ oy S ﬂa et T £ dfiad es Lo b
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PART [T Funding Information

Total cost of participation in this event/contest/competition (including above amount requested): él é-GQ' +
Brief budget summary of activity:
Expenses:  (administration, rentals, services, supplies, travel, etc. )
Be Specific.
‘ Amount
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PART IV Backeround Information

Describe current activities and scope of services provided:
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Main geographical service area:
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Describe user and/or participant eligibility requirements:
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Organization Statistics (participation totals)
Numbers of

Boys

" Girls

‘Participants under 8 years of age
* “ 11 years of age

14 years of age
18 years of age
over 18 years of age
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Assurances

THE APPLICANT HEREBY PROPOSES to provide the activity/program in accordance with the Youth Sports
Assistance Fund Policy of the City of Milpitas as stated in this application. If this application is approved for
funding assistance, it is agreed that relevant Federal, State, and Local regulations, and other assurances as required
by the City of Milpitas will be adhered to. Furthermore, as duly authorized representative of the applicant
organization, the applicant is fully capable of fulfilling its obligation under this proposal as stated herein. ‘

This application and the information contained herein are true and correct and complete, to the best of my
- knowledge. ' :

pate  July 28 &+ /lﬂ‘ipj‘('as Al SHays
/ ' ! (Agency Name)

chresentati;\ae: :L( L ~5 ‘h. P/ & / e

Title: S}o AL -clu;]g oo rcbinco-
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CITY OF MILPITAS
Youth Sports Grant Applicant
Travel Information Sheet

Name of Individual: . “J/_ L‘ S He- W\’\'
Address: 323 D\A torhe Ct vaL ‘ ?.ﬁ"‘d > CC_ TSV3"
Telephone (day): LLOJ/" 202 - 30 \’ (evenlng) Sasag

Budget summary of travel expenses:
Be specific by .rndzcarmg fength of stay, main transportation carrier (i.e. American Airlines, Avis, etc.)

Travel Destination: O s -e. 9O V‘-'
A0  — Ffet
Championship B(ple

Tournament/Competition Dates:

Transportation:

Airline:

$ .
Car (rental and/or own): 3 /1 - ﬂcﬁd o
Bus: . $
Train: 3
Cther: $ QL
Registration/Tournament /Entry Fee:
Administration Cost; g

Food:

- Number of Days: $ / fd0. 00
Lodging:
Hotel: $
Motel: $ 5 00C. (N
Other: $
Additional Expenses:
Total Travel Expenses: s (L, 0D 00D

HS/21291/V
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City of Milpitas 1{‘7/ AO/

Application for Sports Assistance Fund
Individaal Request

PARTI Individual Information

Name MCL\/ 3('\\(\ 1\AC_ C._ﬁQQ( o I

Address KO 1O Dl ak go("& \\b‘f

Telephone (day) __ 0% AL 294y . (evening) _ S &vm%
Age L@ School attends Q\’\\ a5

PARTII  Event/Program Information

Amount you are requesting $ oY
Sport you are participating in: P Yo QC‘ c_,D‘\c)
Name of contest/event/competition: 0 OV \C)\ (- w p PO"—‘*Q E G C’yﬁ
Date: | \-} J’O——!II/O(J
Location: Sc_{,.nomas.,c_/\ ( 1nf{:(\r\tcn)
How long have you been participating in this event as an amateur athlete?: (a -y €acs

What additional sponsorship funds are you receiving for this event?: M\\ £ s el Hoand
TixXNess

Indicate source of those funds: S"!? ENSAT sl YD

Summary of how/where City funds would be wed: __ 40 couer e ntr 3 " \o &T ) j’.

Who will be the other participants in this event? __ Mo Tl ¥tk dt  cbput zo0
And where is their home base? __ LS Ctma L a | Ewsne

How does this event fit into this sport’s overall competitive picture county-wide or state-wide? UJ‘GH 4

/ .
Who is the sanctioning/governing body of this event/contest/competition? LN T nd LOO Eat;ﬁﬁ

Address:  STHS Newgs \eer1 8 bu.ra, Ase. D yo?s
Event Director: - Doxrvel Crentz
Phone#: __ 04 S &y~ 3900




Revenue: (Souarces of funds and breakdown, admissions, concessions, other grants, donations, nsar
fees, efc.) Be specific.

Atnount
en'tor > $ Aoo
Lyel $ s
Arans O S e $ 75
\o & 40NG $ 25%
$
$
g
3
TOTAL  § FLRS
Assurances

THE APPLICANT HEREBY PROPOSES to provide the event/program in accordance with the Youth Sports
Assistance Fund Policy of the City of Milpitas as stated in this application. If this application is approved for
funding assistance, it is agreed that relevant Federal, State, and Local regulations, and other assurances as required
by the City of Milpitas will be adhered to. Furthermore, as applicant or parent/g guardian of applicant, the applicant
is fully capable of fulfilling its obligation under this proposal as stated herein.

This application and the information contained herein are true and correct and complete, to the best of my
knowledge.

e o2t 5B Heke ety

(Applicant}

Parent/Guardian:
(If under 18 yrs.)

Relationship to
Applicant:

RCS_46163_V



City of Milpitas
‘Application for Sports Assistance Fund
Organization Request

. PART ] Organization Information

Name of group or organization M ,P h‘s 'JG‘ } ‘/\/ ves

Address iﬁA( F CO{QVUH} g ch Mi 'ﬂ {'0.3 C—}f 95034
Contact Person ﬁ {: ac] ; H?-”Z Mbbf Gér

Telephone (day) HJZ \ 586 -3 7-\]7-“ {evening)
Describe purpose of your orga.nizatioﬁ: (—bMMiM;fj y out h Swim [ gam

How long has this organization been providing youth sports activities in Milpitas? I ;L 3éﬁf5

Non-profit LD. #

PARTII  Activity/Program Information

Amount you are requesting $ l,' 000.00

Summary of proposed activity/project/program (include sPemﬁc?ally where/how City funds would be used):
"“"{'S LLS af  war gatwat Monttey, Trep u.S or The, MM Uiy Camp#z
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Identify other organizations who provide partial or similar activities in this commumnity: N e 0 M flf’-fﬁS

Identify proposed activity/pro Ject/program goals and objectives: The aw[ of MPIP'}IE_& 'T;é{af
Wares 5t - poay ¢ Safs D\HA Am {taraiag iﬂuaranmm-{' in  which '
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- ~J _ Smmmg-

Who is predominantly served by this program? C\_A?Urm : -a‘r MI[{J' tus C’*‘I end

Howwrllth.l grant enhance your emstmgprogram'? I+ w:” Ot low‘ ws_ Fo Cdf"!"'_f‘“‘b o
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s il ap  rosbing T egvis rdah cosb, Tt _will alse petend he “Uide
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What is the alternative plan if Clty funding is not granted or granted at a reduce Jj evel? What mlpact will this
have on your organization? We il grubn: Il '-?N« Faundraiverss
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A Camg 'ﬂj ‘f‘rfia < e Muet A -Fw«;i aaf‘sulvzj , - l




PART III__Funding Information

Total cost of participation in this event/contest/competition (including above amount requested):
TIS1S 8 oD .00

Brief budget surnmary of activity:
Expenses: (adrmmstratlon rentals services, supplies, travel, etc.)
Be Specific.

Amount
Monhmu‘ Swim Muf CuMDJf'{g COO‘OO
Mantort T Swrm Metd Lol Eees 156-00
EgquomTal Shed - 190.00

& 67 09 63 B9 B2 68 B8 o9

TOTAL

PART IV Background h1fonnation

Describe current activities and scope of semces provided:

Qt_‘i“‘"’ fmklu, scary v dug pur week foom AHT M B ond q:30Ph-Coovph
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‘ Main geographical service area: ' '
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Dgscribe user and/or participant eligﬂ:zility requirements: '

Ch'idrm 'lMus‘{' be ages - (-19 and  able - {“0 S Ao - -er5 \D(‘r.csw[
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Orgamzatmn Statistics (participation totals)

Numbers of
Boys éb '
Girls o 56

Participants under 8 years of age

“ “ 11 years of age
14 years of age
18 years of age
over 18 years of age
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Assurances

THE APPLICANT HEREBY PROPOSES to provide the activity/program in accordance with the Youth Sports
Assistance Fund Policy of the City of Milpitas as stated in this application. If this application is approved for
funding assistance, it is agreed that relevant Federal, State, and Local regulations, and other assurances as required
- by the City of Milpitas will be adhered to. Furthermore, as duly authorized representative of the applicant
organization, the applicant is fully capable of fulfilling its obligation under this proposal as stated herein.

This application and the information contained herein are true and correct and complete, to the best of my
knowledge. -

DATE. 7/27 ,gfbb M:{'[J'!./'a_}‘ Tec(a/ l/l/fwu

(Agency Name)

Represenmtim.

Title: H&‘J CDQCH /
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